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N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

{a) County.

(&) City or town.__._..
(Tf outeide clty or town limits, wr‘a 'IlUI'\AL and names of township}

{e) Nlmg Sor {natitutjon: E : Q
- If not in bospital or inatitaticn, w strest number or locltion§ d

(d) Length of stay: In hospital or institution

2. USUAL BIDENCE OF DECEASED:

(a) Stata. (5) County.

NI

(¢) City or town_%.%m&&"\*
(Il outeide city or town limits, write

RURAL'S

@ Stiét No,

{&) If foreign born, how long in U. 8. A2

(1f raral, give location)

(Specify -y{nw
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yoars, monthe or days)
vt WMldred Slaine Qlavy

8. () If veteran, - 8, (¢) Soclal ecurity
name wnr._____._w_..—__. No..... —

5. Color or

8. (o) Single, widowed, married,
4. Sex -‘F “_'

divorced =
6. (%) Natoe of hisband or wile... 6. {¢) Ago of busband or wife if

raca

- ai!ve._.._....
7. Birth dato of d a e X 21 3?
{Monthk) (Day} (Year)
8, AGE: Years Moptha Dm II less than one day
hr. mi
9. Birthplace... mm.w:l.—
+ town, {Stats or forelgn couhtry)
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MEDICAL CEETIFICATION

21. I hereby cortify that I attended the 4 d from.

eATs.
20. DATE OF DEATH: mnnta_..a.nﬁl?m?y ’ T&L
year, [ q '4- .+ hour. minut 3’0//"7 M
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that I last saw hEX__ nliveo
and that desth occurred on t and hour stated abgye.
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PHYSICIAN

11. Industry or basin

B {12. Nma___.ﬁ‘ﬂﬂ&-_'ar_mdﬁ‘

= \13. Birthplace
{City, town ar foreign mnm)
E 14 Maiden pam 7
16. Birthplace
A

19. (a)
{

Major ﬂndtnzll —
Of operatiom )_, q Lo 31:(!"11!1&
& cause
MA“-—— ¥ @ ‘which dexth
— - hesidhe
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(a) Accld
(3) Date of occurre
() Where did Injury,

, or h

{d) Did lnjﬂ\u‘ In olr about

‘h (City or wﬁt (Coanty) (Sista)
omae, on { n industrial place, In public place?

(Specify type of place}
While at we k1 . %:—r of - b
23. 8! ha
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

, Registered Apprentice No........

. working under my personal supervision.

Si.gned
. Licensed Embalmer No
P. O. Address. _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - ' E

If this body is not embalmed, abave space should be left blank. . B




